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KANSAS MEDICAID STATE PLAN attachment 

pediatricpractitionerservices 

Physicians' Services page3e 
Pediatric Practitioner Services 

90702 DT $8.00 

Note: When average payment amountsare higher thancurrent rates. it is due to the encounter ratepaymentmethodology for ruralHealth Clinics 
and Federally qualified Health Centen. These providers receiveall-inclusive. cost-based reimbursement 
Rates donot vary by geographic area.~. 
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Pediatric Practitioner Services 

AVERAGE maximum 
PROCEDURE PAYMENT RATE 

CODE PROCEDURE DESCRIPTION AMOUNT 

90777 FEVER 
AS OF 7/1/95 

Non-Covered 

90719 DIPMERIA Non-Covered 

90720 HIB 58.00 
V 

90791 OTaP and HIE 

1 

90724 INFLUENZA virus 54.38 
~ ~~ 

90725 CHOLERA $6.48 
~~ 

90726 RABIES 3130.00 

90727 PLAGUE Non-Covered 

90728 BCG $30.00 

90730 HEPATITIS 
~ 

VACCINE, 90732 PNEUMOCCAL S27.11 

POLYSACCHARIDE 90733 MENINGOCCAL 

90737 HEMOPHILUS INFLUEN24B $4.49 58.00 

(ISG) HUMANSERUM90741 Non-Covered IMMUNE 

90742SERUM HYPERIMMUNE SPECIFIC 13.00 
~ ~~ 

90744 HEPATITISB. NEWBORNTO 11 YEARS 
~~~ 

90745 HEPATITIS B.11 TO 19 YEARS 
~~ 

90749 UNLISTED PROCEDUREIMMUNIZATION 

Note: When average paymentamoms are higherthan current rates. It Is due to the encounter rate payment methodology for rural Health Clinics 
and Federally Qua l i f t  Health Centers. There providers receive all-inclusive. cost-based reimbursement 
Rates do not vary by geographic area. 
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KANSAS MEDICAID STATE PLAN 

Attachment 4.19B 
cos,

Methods and Standards for
Establishing Payment Rates 


#6a Podiatrist's Services 


Podiatrist's services are reimbursed on the basis of reasonable fees as 

related to Medicaid customarycharges, .except nofee isreimbursed in excess 

of a range maximum. The range of charges provides the base for computation of 

range maximums. 




KANSAS MEDICAID STATE PLAN 

Attachment 4.19B 

Methods and Standards for Establishing Payment Rates 

#6b Optometrist'sServices 

. Optometrist'sservicesare reimbursed on t h e  bas is  of reasonablefeesas 
r e l a t e d  t o  Medicaidcustomary charges,except no f e e  is  reimbursed in  excess  
of arange maximum.The range of chargesprovidesthebase for computation of - range maximums. 



.  kansas medicaid STATE PLAN 

Attachment 4.198
L C  

Methods and Standards
for Establishing PaymentRates 


#6c Chiropractor's Services 
-	 . ., 

chiropractor's services are reimbursed an thebasis ofreasonable fees as 
related to Medicaid customary charges, except no fee is reimbursed in excess 
of a range maximum. The range of charges providesthe base for computation of 
range maximums. 

State Plan 

i 

c 



KANSAS MEDICAID STATE PLAN 

Attachment 4.19-B 
#6 .d .  

Other Practitioner's Services 
Methodsand Standards for Establishing Payment Rates 

. 
Psychologists 

Psychologists' are reimbursed on theservices basis of reasonable fees as 
related t o  Medicaid customary charges, except no fee is reimbursed i n  excess of 
a range maximum. The range of charges provides the base for computation of 
range maximums. 

Advanced Registered Nurse Practitioners 

Advanced registered nurse practitionersservicesare reimbursed on the  basis of 
reasonable fees as related t o  customary charges, except no fee is reimbursed i n  
excess of the range maximumThe range of charges provides the base for  
computation of range m a x i m u m s .  



KANSASMEDICAID STATE PLAN 

Attachment 4.19-B 
i17 

Home Health Services 

Methodsand Standards for  Establishing Payment Rates 


Home health services are reimbursed charges up t o  a statewide maximum. Provider 
representativesare consulted i n  reviewing the range of Medicaid charges t o  
determine statewide maximum rates.Individual maximum ratesareestablished for 

I the following services: 

- Skilled nursing services- Physical therapy services- Occupational therapy services - Speech therapy services 
- Home health aide services 

Durablemedicalequipmentandmedical suppliesare reimbursed on the basis of
I reasonable charges, except no fee is reimbursed i n  excess of arange maximum. 

ofThe range of charges provides the base for computationrange maximums. 
Payment for usedequipment is limited t o  a maximum of 75%of the payment for new 
equipment. 



Attachment 4.19-B 
a9 

Clinic Services 

Methods and Standards for Establishing Payment Rates 


Day TreatmentPrograms 

Adult day health services are reimbursed OR the basis of a negotiated rate. 

Ambulatory Surgical Centers 

Ambulatory surgicalcentersare reimbursed on thebasis of a rate determined by
Medicaidcustomary charges. Payments may notexceed reasonable feesasrelated t o  
customary charges, whichever is less. 

LocalHealthDepartments 

Local health departments are reimbursed on the basis of reasonable fees as related 
t o  customary charges within range maximums 

TN# MS-89-10 Approval Date SI3016Effective Dated lI Supersedes TN# MS-88-29 
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Attachment 4.19B 

Methods and Standards for  Establishing Payment Rates 

#10 Dental Services 

Dental services are reimbursed on the  bas is  of reasonable fees as  re la ted  to 
Medicaidcustomary chargesexcept no fee i s  reimbursed in  excess  of arange 
maximum. The range of chargesprovidesthe base f o r  computation of range 
maximums. 

State Plan 
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Attachment 4.19B H a  
Methods and Standards for Establishing Payment Rates 

X 1 1  a,  b, and C .  Physical Therapy, Occupational Therapy, 
Speech, Hearing, and Language Disorders. 

Inpatient Hospital - services  are  reimbursed i n  accordance w i t h  the 
payment methodology described i n  Attachment 4.19-A 

OutpatientHospital - services  are  reimbursed i n  accordance w i t h  the 
payment methodology described i n  Attachment 4.19-B #1 

Home Health Agency - services  are  reimbursed i n  accordancewiththe 
payment methodology described in Attachment 4.19-B #7 

Physician - services  are  reimbursed i n  accordance with t h e  payment 
methodology described in attachment 4.19-B #5 

Hearing Aid services  are  reimbursed on the basis of reasonable fees as 
re la ted  to  Medicaidcustomarychargesexcept no fee is  reimbursed i n  
excess of a Statewide maximum. Providerrepresentativesareconsulted 
i n  reviewing the maximum rate .  
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